[Operative procedure for repair of the dorsal aponeurosis promoting early active motion].
To describe our method of treatment for extensor tendon laceration at the level of the distal and proximal interphangeal joint with early active motion following a special tendon suture and to evaluate the outcome. In a retrospective study the results of 35 patients with 35 extensor tendon lacerations in zone 1 and 2, in whom the postoperative treatment consisted of immobilisation, were compared with the results of 24 patients, in whom 24 extensor tendon lacerations in zone 1 and 2 were treated with early active motion following operative treatment. In addition, the outcome following immobilisation after operative treatment of 54 patients with 57 extensor tendon lacerations in zone 3 was compared to the outcome of 61 patients, who had undergone early active motion following operative treatment, with 65 extensor tendon lacerations in zone 3. In patients, treated with early active motion, a special type of tendon suture was carried out. The outcome was ranked according to a scoring system developed by us. In extensor tendon laceration in zone 1 and 2 following active early motion there were 62.5 % excellent, 20.8 % good, 12.5 % satisfactory, and 4.2 % unsatisfactory results. In patients with extensor tendon lacerations in zone 1 and 2, in whom the postoperative treatment consisted of immobilisation, 45.7 % excellent, 22.9 % good, 20 % satisfactory, and 11.4 % unsatisfactory results were found. Following early active motion in patients with zone 3 extensor tendon laceration, there were 70.8 % excellent, 15.4 % good, 9.2 % satisfactory, and 4.6 % unsatisfactory results. After postoperative immobilisation 59.7 % excellent, 14 % good, 12.3 % satisfactory, and 14 % unsatisfactory results were found. For extensor tendon laceration in zone 1 and 2, there was a tendency to much better results in the early active motion group. However, the differences in the outcome of the two treatment groups were not statistically significant. There were significantly more good and excellent results and less unsatisfactory results in zone 3 extensor tendon lacerations following early active motion than following immobilisation. This data suggests that patients benefit by early active motion rehabilitation protocol following operative treatment for extensor tendon lacerations in zone 1 to 3. Our special tendon suture proved in the practice well.